Hypokalemic (hypopotassemia) periodic paralysis (HPP) is the most common form of periodic paralysis (PP) and may occur as primary and secondary. The primary hereditary form is the most common cause of HPP. A number of conditions can cause secondary HPP. These include: thyrotoxicosis, hyperaldosteronism, renal tubuler acidosis, Licorice overconsumption and inadequate potassium intake or increased potassium excretion. Patients can be presented with muscle weakness, nausea and vomiting due to hypopotassemia. Decreased motor activity and loss of sensation in physical examination and ST-T abnormalities, arrhythmias and U waves can be observed in electrocardiogram (ECG). If the patient is not responsive to oral potassium replacement therapy, intravenous infusion is performed. A diet rich in potassium but poor in salt and carbohydrate, avoiding strenuous exercise and stress are advised to the patients [1] [2] [3] .
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A 35-year-old male presented to emergency department with the preliminary diagnosis of neuropathy. He noticed weakness, tingling and numbness in his upper and lower extremities for one day. His vital signs were within normal limits. Blood pressure was 130/70 mmHg, heart rate was 72 beats per minute and respiratory rate was 12 breaths/min. Neurological examination revealed muscular weakness with grade 1/5 power in both lower extremities and 2/5 in upper extremities, deep tendon reflexes were normoactive and Babinski reflex was negative. There were no any other significant findings on physical examination. He has no family Keywords: Emergency department; Hypopotassemia; Paralysis history or any known disease. Hypopotassemia was the most striking biochemical abnormality (1.8 mmol/L). Other biochemical, hematological and coagulation parameters were within normal limits. The patient had normal sinus rhythm on his electrocardiogram (ECG). An initial oral dose of 2 × 8 mg of potassium citrate plus potassium bicarbonate tablet are administered orally, and repeated after 30 and 60 minutes to treat his hypopotassemia. The patient's symptoms were improved after 2 hours. ECG, rennin aldersteron levels, tyroid tests were repeated in the patient's follow-up and revealed no pathological findings.
Hypopotassemia should be considered in patients who are presented with tingling, numbness and muscular weakness in emergency departments. Lower serum potassium levels can be treated with oral potassium replacement therapy without intravenous potassium infusion.
